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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: /MA_C(. CO PSS  [mT -

DOCUMENT NUMBER: P 0000 {27 1%

The enclosed Articles af Amendment and fce are submitied for liling.

Please retum all correspandence conceming this matter to the (bllowing:

Mot s Macic

Name of Conlict Person

MA'QK C\m\s-uc_mu (&

Firm/ Company

L2135 Sw T Mag on

Address

DME ; Fo 333/

City/ State and Zip Code '

P Madieonseitingin C€ ameil - (o

E-mai! address: (to be usedor future anfiual report nolification)

For turther infarmalion concerning this matter. please call:

M{CHA-E,L. MAc a 75“{)5"(')——3_&2'7

Name of Contact Person

Enclosed is a check for the following amounl mude payable to the Florida Depariment of State:

835 Filing Fec Os43.75 Filing Fee & 084375 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Centilied Copy Cenificalc of Status
{Additional copy is Cerlified Copy
cnclosed} {Additional Copy

is enclosed)

Street Address
Amendment Section
Division of Corporations
Clifton Building

Mailing Address

Amuadment Section
ivision of Corporalions
£.0. Box 6327

Tllahassee, Fi. 32304
Tallahassee, FL 32301

2661 Lxecutive Center Circle

Area Code & Dnytimr." Telephone Number



Articles of Amendment
to

Articles of Incorporation
of

——

M Ack. ConSucTiVG, Ltao .

{Name of Corporation as currently liled with the Florida Dept. of State)

Po2v006 11219

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flonida Siatules, this Flarida Profir Corparation adopts the following amendmentis) o
its Anticles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp..” “Inc..” or Co." or the designation "Corp.” “Inc,” or "Co™. A prafessionaf corporation name must coniain the
word “churtered.” “professional association, " or the abbreviution "P.A "

8. Enter new principal ollice address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS ) e by
s
e (gl -7
o — iy
C. Enter new mailing address, il applicable: e = l_
(Afaiting address MAY BE A POST OFFICE BOX) AT
z - I3
- . .
n
i~

V. Wamending the repistered agent and/or registered office address in Florida _enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridu sireet address)

New Registered (fice Address: . ¥lorida

fCityy _W

New Registered Agent's Sipnature, il changing Registered Agent:
P hereby uccept the uppointment s rogisiered agem. [ am fomifiar with and accept the abligations of the position.

Signeiure of New Registered Agent. if changing

Page | of 3



If amending the Officers and/or Directors, enter the titte and name of each efficer/director heing removed and title, name, and

address of cach Officer and/or Director being added:

(Aitaeh additional sheets, if necessary)

Please note the officer director title by the first leuer of the office title:
P = President; V= Vice Presidemi; T= Treasurer; S= Secretury. D= Director; TR= Trustee; C = Chuirman or Clerk: CEQ = Chief

Executive Qfficer. CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office

hefd President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted 03 John Doe, PT us a Change,
Mike Jones, V as Remove. and Sally Smith. SV as an Add.

Example:
X Change PT  lohnDoc
X Remave v Mike Jones
_X Add sV Sally Smiih
T'ype of Action Title Namg Address
{Check One)
1) ___ Change L EfFRAT /’L\Ac.}t G'LBS Sw 47 Mbasgr. # oY
_X,_Add ADW“;; Fo 333)Y
Remove

2} Change

Add
Remove
33 Change - - - =
- o
Add 1:’ - (__") me
__ Remove : b - —
: T R B
4} Change S . N

Add =

Remove

5} Change

Add

Remove

6) Changce

Add

Remove
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E. Il'amcmling or adding additional Articles, enter change(s) here:

tAtach addditional sheeus, if necessary).  (Be specific)

.
. ’_‘( -y
- . (S=]
. Py
R
- —_ [
. _ , - o 1Y
F. ifan amendment provides for wn exchange, reclassification, or ¢ancell fissued shares .. = J—
provisions for implementing the amendment if not contained in the amendment itsclf: o e
(if not upplicable, indicate N/A) e
an
™~
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The date of cuch amendment(s} adoplion:
date this document was signed.

. if other than the

Effective dale if npplicable:

fno more than 90 days after amendmeni file doic)

Note: [f the dale inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

%c amendment(s) wusfwere adopred by the sharchulders. The number of voles cast for the amendment(s)
BY the sharcholders washwere sufficient for approval.

0 The amendmenl(s) was/were approved by the sharcholders through voting graups, The jollowing siatement
must be separately provided for each voring group entitled fo vote sepurately on the omendmeni(s}:

“The number of votes cast 1or the amendment(s) was/were sulTicicnt far approval

pacd___1 - 1S - Z28)<1 :
A Signatuee / L W ,

R Nt . -
(By a direclor, president or other officer —1T directors or afficers have not been

selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

—
o
by ) o
{voting group) s - i
iyt — A
0 The amendmeni(s) was/were adopted by 1he board of direclors without sharcholder action and sharcholder "% ; =
action was not required. ¥ )
bt}
o)
O3 The amendmeni(s) wasiwere adopted by the incarporators without sharchoider action and sharcholder - -
action was not requircd. @
N
™

Mic Hrcc [Mac e

(Typed or printed name ol persun signing)

‘P{"‘f ¥ ofa‘,ﬂc

(Title of person signing)
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